Date Recewed

cauirornia Form £ 00 STATEMENT OF ECONOMIC INTERESTS
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NAME OF FILER {LAST) {FIRST) {MIDDLE)
BRAND WILLIAM C.
1. Office, Agency, or Court
Agency Name
CITY OF REDONDO BEACH
Division, Beard, Depariment, District, if applicable Your Position
DISTRICT TWO COUNCIL MEMBER
» If filing for multiple positions, list below or on an attachment.
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
] State [ Judge (Statewide Jurisdiction)
[ ] Muiti-County ] County of
[ Gty of CITY OF REDONDQ BEACH [] Other
. Type of Statement (Check af least one box}
Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date left - /1 {.__
2010. .o {Check one}
The period covered is / , through December 31, O The pericd covered is January 1, 2010, through the date of
2010. teaving office.

of leaving office.

] Candidate: Election Year Office sough, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page: ee—————

[[] Schedule C - income, Loans, & Busingss Positions ~ schedule attached
Schedule D - Income - Gifts — schedule attached
[J Schedule E - Income — Giffs — Travel Payments — schedule attached

[] Schedule A-1 -+ Investments — schedule attached
[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached
=0r=
] None - No reportable interests on any schedule

|
| certify under penalty of perjury under the laws of the State of California that

03/29/11

[month, day, year)

Signatur

Date Signed

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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Schedule D
Income - Gifts

700

CALIFORNIA FORM
FAIR POLITICAL PRACTICES COMMISSION

Name
William C. Brand

DESCRIPTION.OF GIFT(S)

VALUE. 7" 3

$ 42000  Ticket to fundraiser for Heal the Bay

*, ADDRESS OF. SOURCE
{Busmess Addrass Acceptabl I

NAME OF SOURCE

Untlllty Dlstrlct .

051 BI1 0

West Basub Mummpal Water 171040 $. Avalon Bivd. Carson, CA 90746 1296
District
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